OFFICE OF THE SECRETARY OF STATE
APPLICATION FOR RECORDS RETENTION SCHEDULE DEPARTMENT OF ARCHIVES AND HISTORY
- 7 RECORDS MARAGEMENT DIVISION
INSTRUCTIONS: See Publication No. 76—2M-1 for instructions on completing this form. Forward signed original to

Department of Archives and History, Records Management Division, 330 Capito! Avenue, Atlanta, Georgia, 30334,
Attention: Scheduling Section.

FOR AGENCY USE 1. Agency Address Depar‘tment of Educat] OI'I FOFR RECORDS MANAGEMENT USE
Application Date : 0ffice of Instructional Services Application Number
Division of Special Programs 8 - 3 l Q..
Application Number aro%r?meog Excepﬁwna'l Chﬂdr‘en D'ﬁEARYde Dew Completed
ental Han 1caps nit 2 81982 I-IDG o 1989
2. Person to Contact Working Title Telephone Number
Linda Stinchcomb ~ Secretary/Typist Senior 656-2425

3. Action Requested
a. [A Establish Retention Schedule; record will continue to accumulate,
b. [l Dispose of present accumulation; ro further accumulation anticipated,

c. 1 Amend Application No. Check One: O Change; [ Supercede: O Void

4, Dates of Series 5. Records Series Title {followed by title used in office; if different)
Earliest ~ Latest '

] To Date Mental Handicaps District Monitoring and Review Files

6. Division and Office Function What is the function of the Division and the Office in which this record series is éreated?
Mental Handicaps staff assume district liaison responsibilities in assigned districts
throughout the state. These responsibilities include review and approval of Comprehensive
Plans from each local education agency in the district, conducting pre- and po3t-
monitoring activities required by P.L. 94-142 and providing general information relative
to state and federal mandates. Verification of unit allotment earnings, review of LEA
Completion Reports and recommendations for alternative staffing patterns and more
appropriate delivery models are included district liaison responsibilities.

7. Record Series Description This file contains the following documents {include form numbers and titles, if any):
i Attach samples of the file,

Documents relating to: Reviewing and approving LEA Comp-Plans, ‘conducting pre- and post-
monitoring in LEA, verifying special education unit allotments.

Included are: L EA Comprehensive Plans, Comp Plan and monitoring correspondence, unit allotment
records and correspondence.

. Nurercall o
F“E“‘"amﬁd=ehpeﬂe%og+eaiiy by D1str1ct by f1sca1 year, a]phabet1cal1y by system within
each District.

8. Monthly Reference Rate How often are records referred to which are:
Onetosixmonthsold _____; Seven to twelve months old _ __ ____; Thirieen to twenty-four months old ;
swenty-five monthsandolder 7 '

9. Annual Rate of Accumulation of Records -
Letter-size drawers _.___E.’__. Legalsizedrawers .~ [Shelves Other fspecify)

AR-50-77; Rev.76 . - T . (Over)




vEs | NO | 10. Questionnaire  {Place an “X* i the proper column}

a. ls this the official copy of the series?
X if not, where is it?

b. Does the series contain confidentisl information requiring security handling? ¥ yes, c@ law or regulation.

X
X c. Is this s vital record?
X d. Does this series have historical or long term research nlue?
N/A . When one or two documents in the file make it nece-ssary to keep the entire file for a Iong per:od could these

documents be scheduled separately? =
X %!ng information contained in this series ever published? If ves, attach copv.,

g. Is the information contained in this series ever snalyzed andlor recorded in a summanzed report?
X 4 i yes, attach copy,

X h. Is there a duplication of thxs senes in your office, or in tnuther office or agency?
M yes where? = - - _

X1 i s thml@iﬂmuthwlxmw_oiumed?

i X 1 i Does the record series result in a computer printout?

11. Retention Requirements The following requires the series to be kept:
a. State Law years, d. Audit period years.
b. Statute of limitation years. e. Administrative need years.
c. Federal law years. §. Federal retention instructions years.

Attach copy or excert of laws or regutations. Explain administrative need.

IS

12. Approved Disposition Instructions This agency recommends that the file series be cut off at the end of each:

. D) Calendar Year; B Fiscal Year; D Other : then,

X Hold in the current filesarea = _monthls) ____ 3 yeaf(s): then
O Transfer to local holding area; hold . . . vyear(s); then
s Transfer to State Records Center; hold __ year(s); then
2} Destroy.
& Transfer to State Archives for permanent retention.
O Other {Specify) o

_FM’/;“’!—! 'll Z? - ’h' ;-"‘, _- L‘.,__;-—),.__v

These instructions apply to all prior and future accumulagjon ' the series.

| Agency Head/Designee (Signamm}jzb‘)% Becords Management Officer  Signature) Date
kA

. | 4/2/82 LJQMLU 7? BWMOM 5,/37/32—
o [
. State Records Committee (Signature) Date
Recommendations in para- <f_
graph 12 are approved. State Auditor/Designee W ] 7"" 1751
{If disapproved, attach letter ' -
of explanation.) Seaeta(g/o te/Designee @W—& M . 7'2' 2-%2
Attomey Gemllbes:gnee ~

AR=50-71 Rev. 76 “{Reverss Sidﬂ




